FOR INSTRUCTIONS, SEE BACK OF FORM 7 eset Form FORM
DISCLOSURE S GE T e
UMMARY PA 5. DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organlzatlon) /"/1/ /oo Tron- (Rev. 12/2005) | REPORT
12 o
; ’ ﬁ LY 9 N
‘ P2y 5 ' — For Office Use Only
\EZM ét/t éu-é /u/;v Q/ma e lic d 'W’LS’S' Comm. #
IMPORTANT: Indicate by # type of commlttee you are reporting for: I | Logged In
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
ubdivision PAC ( 11) Local Ballot | .
[CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party (if applicabie) File with:
lowa Ethics and Campaign
. Disclosure Board
Office Sought District (if Senate or House) 510 E. 12 Ste. 1A
Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

M ity 77L»{/LLM by 513 543,253/ INIENOF

SIGNATURE gF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A &N \ Ji\No7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[:l Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

: . ; I i , i
(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end é
of the last reporting period or must be zero if this is first report filed.) ...........ccccooviienne. [ $ / 7 4 7. (4
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...................... L7 G0 7. o6

Schedule F. Loans Received total (Attach Schedule F)...............coovuoiicer s
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
hedule H lies to Candidates’ Committ: nl

SUB-TOTAL.....ccccceermrennnae $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. J .ﬁ/ &1 4. / é

Schedule F: Loan Repayments total (Attach Schedule F)..............c.o.oovoveoiieeceeeeecee e
CASH ON HAND at the end of this reporting period (if final report balance must o

ONbe zero) (Attach DR-3)...... P ....... QPe(P° ........................................................................... $ l/p 5 g 71

*UNPAID BILLS (From Schedule D - Attach Schedule D) ..ot $ b
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUIB E) ..........ccccoveecvivevveivrvernernirnrcssneenesnsecsesennes $ &
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cocooeiineeee v $ X
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES & NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Dubegee Crunty Demeocastic Centrrl (onmittels

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHEeck THiS BOX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the

for any commercial purpose by any person other than statutory political committees.

use of information copied from reports and statements for

soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumname of contributor s the same as candidate, but there is no Page ¥ of
familial relationship, enter “not applicable” in the relationship column. ’ (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{Including candidate’s personal tunds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Dubegee Crunty Demecaatic Centrnd Lommitters

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative ma)king a ;':iontri:mio;v to t::e
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and a nity (relatives by
marriage) (See Pagesz of forms packet.). If sumame of contributor is the same as candidate, but there is no Page R_ of
familial relationship, enter “not applicable” in the relationship column. : (for Schedule A)




For Instructions, See Back of Form , SCHEDULE
A MONETAR
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 06/97) RE(IDE;‘:T\S(
{Including candidate's personal funds)

(O cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

‘@uéuﬁuc (an/fy Demecenatir Centradf /’m%;-f‘fz:/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (it applicabie) RAISER
E NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of

familial relationship, enter “not applicable” in the relationship column. ) (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUT!
NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

ION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if appiicable) TO CANDIDATE" | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
_ NUMBER INCOME
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* Disclosure law raquires candidate committess to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page j/ of
familial relationship, enter “not applicable” in the relationship column. : (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal tunds)

[0 cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

T)ubuﬁuc (Zunfj Demecratie Centred Comomittels

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
- NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ,5/
marriage) (See Page 2 of forms packet). if sumame of contributor is the same as candidate, but there is no Page ... of

familial relationship, enter “not applicable” in the relationship column. ) (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev.AOG/97) MSSCEETI};?;
(Including candidate’s personal funds)

[0 cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dubogee (runty Demoeastic Centrnf Comomittels

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
B NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). if surname of contributor is the same as c:_-mdidate, but there is no Page é of

familial relationship, enter “not applicable” in the relationship column. ) (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Dubogee (runty Demeecnstic Centrn! Copomitte

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

7

[0 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD.

THE DESIGNATED COLUMN. A LIST OF ID

NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
E NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degrae of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 7 of

familial relationship, enter “not applicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN (Revﬁﬁ/&ﬂ) jpsntiodll

(Including candidate's personal funds)

[0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dubegee Zwm/fj Demeciatie Centrn/ (ommittel

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK : (it applicable) RAISER

B NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relativgs) and affinity (rglaﬁves by X
marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familiai relationship, enter “not applicable” in the relationship column. ) (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTR
NUMBER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

(O cHeck THiS BoX IF
AMENDING FORM

IBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from feports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
N NUMBER INCOME
ID# David Kuntzaeilew 14575 s
Y\32\ 07 ck# /$1L \S’geu/molmi RA Fellevve 5407/ Yo o pu
ID# Hod Batkhke Joio Karep 51
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S\3\o7 | ok cash t; /y;w7 Rl DOR s140) Y5 0 v
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5 CK# > ég , %ﬁ o #/ S oz
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SUB-TOTAL
$ 60 .v0
TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate committess to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7‘
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. : (for Schedule A)
e




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Including candidate’s personat funds)

[J cHeck THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Organization) AMENDING FORM

"Z)uéuﬁuc (Z‘wm/fj 'ﬂlnzﬁcxwfl-b Centref /’m»;v.;#fz:/

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if appicable) RAISER
K NUMBER INCOME
ID# /?Ik, V(m,a,o 70 Pun LedTh
A\ §\ o7  Déa 5 * d
5 CKi T TTL A, DBR 534002 Yo o
1D# Weayme Dlotm ann ZZ BN o
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I -
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) o# s MR chatihy [5Ls ALlxa 2000
cke 7427 DI 5305/ - r’
SUB-TOTAL s 30 g’ a6
TOTAL (if Iast page of this
scheduie) | $ -
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives by p
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page < of
familial relationship, enter “not applicable” in the relationship column. ’ ) (for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -~ MONEY TAKEN IN (Hevﬁﬁ/!ﬁ) Mgggraﬁ;
(Including candidate’s personal funds)

[J cHeck THIS BOX IE
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dubogee County Demecnatie Contrnl Lommittels

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - (if applicabie) RAISER
K NUMBER INCOME
ID# B Dot ’hfup/ca (ke KL o s
N7 Vo arcs | @ttiie DB gaos) bo.as | o~
ID# 7\'44/{/ /épé’//{,m 2472 /Zdé 2ﬂ5~ oz
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SUB-TOTAL ¢ /010,00
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page _- / / of
familial relationship, enter “not applicable” in the relationship column. ’

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A
CONTRIBUTIONS — MONEY TAKEN IN . (Rev. 06/97) M;’gifg,’;‘:;
{Including candidate’s personal funds)

[0 cHeck THIS BOX IF
COMMITTEE NAME (Must be sarne as on Statement of Organization) AMENDING FORM

Dwby gue C Z*un/fj Demeenatie Centred Committel

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND.
(MMDD/YR) | AND PAC CHECK : (if applicable) RAISER
B NUMBER INCOME
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SUB-TOTAL s &) E’ o
TOTAL (if Iast page of this
scheduie) | $

" Disclosure law requires candidate committees to disclose the relationship of any relaﬁvg making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (rglaﬁves by 73
marriage) (See Page 2 of farms packet.). If surname of contributor is the same as ca_mdidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. ) {for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS —~ MONEY TAKEN IN ' (Rev.Aoe/97) MSE‘%’;?E
(Including candidate’s personal funds)

[J cHEeck THIS Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dubvgee Crunty Demecnatie Coentrnl Commmittels

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
. NUMBER _, Hanes ok INCOME
ID# ~T em ﬂﬂﬁ/Ca,mé. 3o E e in $ %
5\6\07 CKi# s?l?g EVWﬂdb [/{_ ‘5’&045/ I/Iﬂ‘ﬁp
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FN\G CKg Ao 9 & Rtncioasane £,  DIA S0 Ho. B0 Ve
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ID# qmcm E&m v FhEe Lope Fie Red
ANiY\e7 ok g ¢ 3y Exvoiithe Jh 52045 20. 00 4
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AN CKt  Yust |§7 DPOR 5%0s7 0. vo S
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B-TOTAL
su $ 520 07
TOTAL (if last page of this
scheduie) | $
* Disclosure law requires candidate committees to disclose the relationship of any relativ_e making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatlve.s) and affinity (r?laﬁves by / 3
marmiage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page ¢4 of
familial relationship, enter “not applicable” in the relationship column. ) ) (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Deu éuﬁ’ “e féu«n/fj 731—;11 5(‘44&}/-4: 60(//17"/%/ /z/m owm ;1sz 24

STATE CANDIDATES NOTE: IFAC
NUMBER AND THE PAC CHECK NUM

DISCLOSURE BOARD.

ONTRIBUTION IS RECEIVED FROM A
BER IN THE DESIGNATED COLUMN. A

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politica! committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TQ CANPIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
B NUMBER INCOME
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SUB-TOTAL R ﬂ L»_ob
TOTAL (if last page of this
scheduie) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by .
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page / // of
familial relationship, enter “not applicable” in the relationship column. ’ (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) MgchTaﬁ\s(
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

[0 cHeck THIS BOX IF
AMENDING FORM

Dubogee Crunty Demeocastie Centre Committels

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK : (if applicable) RAISER
- NUMBER INCOME
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SUB-TOTAL
BT $ Llo
TOTAL (if last page of this
schedule) | $
* Disclosure 'I:w requihres mndi&t:h comn:itt::)s t:? me th? relaﬁonsl!ip it:‘ any rela:i;;v:sa;kair;% : tznﬂ;n?gao;v te&; t!;;
committee. Relationshi t own to i ree of consanguinity (blood re
marriage) (See :age 2lgfr;::u:ns packet.). if sumame of cont{ibutm is the same as cgndidate, but there is no Page ’ {l of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

f)aéaﬁtxc éun/fj Demeeratic Centrrd Camomitte

.

STATE CANDIDATES NOTE: IF A CONTA
NUMBER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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SUB-TOTAL s 3 I'e 5/ o
TOTAL (if lIast page of this
schedule) | $
* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rqlaﬁves by p é
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship cotlumn. : (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Dubogee Gunty Demeenatic Centrnl Committel

STATE CANDIDATES NOTE: IF A CONTRIB
NUMBER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD.

THE DE

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHEck THIS BOX IF
AMENDING FORM

UTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicabie) RAISER
K NUMBER INCOME
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blocd relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page _/ 7 of
famitial relationship, enter “not applicable” in the refationship column. ’ (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’'s personal funds)

COMMITTEE NAME (Must be same as on Staterent of Organization)

Dubogee Crunty Demoenatic Centred Commmittels

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(O cHeck THiS Box IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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TOTAL (if last page of this
scheduie) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 7L of
familial relationship, enter “not applicable” in the relationship column. ' (for Schedule A)
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is the same as candidate, but there is no

Page

of

{for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[0 cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

"Duéuﬁkc (Qu»n/fj Democaatic Ceatraf Commmittels

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) v TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK : (it applicable) RAISER

K NUMBER INCOME
ID# ,O%ZL;/ 0/)'7’144/(9% J085 W 5 s
. ) /
9 3
7\.2\»7 cke /758 DER  §a0s/) /00 80
ID#

AVEE PV
ID# 4/¢&¥mﬁ&44//& - f*/ o0

AN S CKe Carh U g e /%ﬂgd/&zm‘/
. ID# e ’ N -
17 Lo ol CATTT Nl 18,00
e a’“
N CK# 4= A

D

" - Vi g -
X ~ » Vzz gy /3 ﬁ//{, /Mn/()//ew 5" o
AR kb 7004 [ arreg W/ A | s

DOBR 5200,

(

|

/

o Droly Aediriri - )
erly Hot_fopoiimit 5o 7

)

>

)

;

4\ cke Y744

PPBR 5Losoi
ID# . S
NI Tasr | Goge menshan g 00
| ' : ///ILM,/L/'%’ sdeof
Az 494 Judly AN Lf00 Lyt | /500
Cr 7 DER 5 2e0/
ID# Pel Trewyehy 155 A ﬂ,mzzf/mm‘
4 -
ra cke! 7455 PB& Sloos /520
iD# ’ . . ' s o \_,,"P
ARL] (/YO‘/ 5” [a[&,v\, 54‘/,5 el e , /}/ _\
o D8R saso1 o
SUB-TOTAL s 2 g 7‘ ,
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committess to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page 2/ of

familial relationship, enter “not applicable” in the relationship column. ’ ) {for Schedule A)
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* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
commmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by
- h 2
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page . of

familial reiationship,

enter “not applicable” in the relationship cotumn. ’

(for Schedule A)
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DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committess to disclose the relationship of any relfative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (refatives by )
marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no Page 2.3 of

familial relationship, enter “not applicable” in the relationship column. ’ ) (for Schedule A)
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DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page Vi "/ of

tamilial refationship, enter “not apglicable” in the relationship column. ) {for Schedule A)
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* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page XZLO of

familial relationship,

enter “not applicable” in the relationship column.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page X 7 of

familial relationship, enter “not applicable” in the reiationship column. : ) (foSchedule A)
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SUB-TOTAL
$" !/0 3 ’ a o

TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ¥,
marriage) (See Page 2 of forms packst). f surname of contributor is the same as candidate, but there is no Page J of

familiaj relationship, enter “not applicable” in the relationship column. ] (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Including candidate’s personal funds)

O cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dubrgee (. bunty Demeocaatie Centrnf Committels

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciat purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - (if applicable) RAISER

o NUMBER INCOME
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1o\ /s Ve7 |oke ¢57¢ Ry fhoidtd 14 5,573 /00, oo
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SUB-TOTAL
s 722,418
TOTAL (if iast page of this
scheduie) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives} and affinity (relatives by »
marriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page v f of

familial relationship, enter *not applicable” in the relationship catumn. ) (for Schedule A)




For instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dwubogee Corwnty Democratie Centrnl (ommittels

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK . ({if applicable) RAISER
A NUMBER INCOME
ID# .
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SUB-TOTAL s 1100, 00
TOTAL (if Iast page of this
schedule) | $

* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no Pageﬁﬁ______ of
familial relationship, enter “not applicable” in the retationship column. ’ ) (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

(O cHECK THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

‘@abuﬁtzc (Zuﬂ/fj Demeocratic Centrad Committel

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MM/DD/YR) | AND PAC CHECK : (if applicable) RAISER
- NUMBER INCOME
0# Ko [Rende, 05 £z +hec $
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SUB-TOTAL s /000 30
TOTAL. (if last page of this
schedule) | $

* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 7/ of

familial relationship, enter “not appiicable” in the relationship column. ] (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Dewbogee County Democastic Centrnl Committer

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information

for any commercial purpose by any person other than statutory political committees.

A

SCHEDULE

(Rev. 06/97) RECEIPTS

MONETARY

[0 cHECK THIS BOX IF

AMENDING FORM

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

copied from reports and statements for soliciting contributions or

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
B NUMBER INCOME
;g\(g\o’} ID# Pz,jfg (Zwﬁw, 187 /‘/h/'c; $ /
ke 794 4’; Q(;?Q ,b’/aoo/ /26, oo
CK# . :
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ID# ” )
Snnea 1Bellmanr 138 78
ck# SR 32 ’3. s ) 17
Boruyy Bidse Kd DEQ s2002 /42 4
¥ / v Ll A\
\;, ID# (Ve hm ;Bwfnm/ t000 Rjchasd,
/ CK# 64*4 Dﬂéz, 5}?-003 /88,02 .
oF /fluél Bl mewn, yo4» /'?f//uué;/
CK# &M . D 44 Sdv03 /88,00
o Vel B FPreckett, 235 Pelmer
ok L417 DA par, &Jdoox 1025.9> |
D# ] Tom (74"7{/‘, na Bsy 1,
1D# 2 77411‘:;/ /e c/t/t’/i/ 7762 >
cke &) &L
Wildnest Laene, DBQ Sw003 /a8.05
i ke BLowin, s
CKet [0 9y 9206 Grei Terre « DI SRk /00, oq
) 1D# .Q'A/’) /.?IM 07#011') _/\ny
; -~
/ Ckt SO 95 briw Jerince. DL §ass) 100. 2
SUB-TOTAL
$/000.60
TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by g 2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as cz_-mdidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Including candidate’s personat tunds)

[J cHEeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

D é'ug ve (Z‘*wn/fy Demecratie Centrrd Comomittel

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - (if applicable) RAISER
E NUMBER INCOME
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SUB-TOTAL $ 20040
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page 7 > of
familial relationship, enter “not applicable” in the relationship column. ’ ) (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

i)aéug,’uc (éu'rz/fj Demeeratic Centraf /3‘?)10*\;'}%{{/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STA
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

TE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable} TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER

B NUMBER INCOME
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1D# . -
Mk Cople, R06 o cats
N (477 |G2dy, 0 gave
ID# [1-)5174"{ Llern v 954, Lo
CK# G723 Drn~ ?24) é;zh/rzﬂ 5o vy~ 10603
' ID# [Pech Dickiinamo, §7¢ Riwte /1{
ckt Criah /a ity 509y /100, 00 7
1D# C/L (,{,[,/L émkdﬂ/f//‘ / e {1} “n 44;‘5
CKit [’/1’/47 /9/96( F200) Jo& a»
D Ly |TTHe Eeliser. S s, :
CKi# ' . ) 7150 8 :
AﬁjM,,//{ View DBR 41003 /o200 ;
1D# Mctee W«L} 210 Yy Frrat g
: CK# ‘ J ]
Kt 3 270, Aue E JQL/{/;/JLIVZ& JA 5 Dstte Ve,
ID# ’ .
M,(/ub /‘{//7/;1//5 R2 )35~ 4,2/;1,/(
CK#
f/ L g ./,{{' ?ﬂﬁw /é—(/ZIZ./ R Y-WAS / Udj‘b
D# /(/,%7 /'(/Z?/W //Zbu/z, /0@—7
ck# 3201 425 dahun PO& K2os) /00 oy
ID# ' 52,,,,_,,&7 Frovmmm L1 558
ckE 2280 i s N R Dﬂgg L2063 /0860
SUB-TOTAL s IDDD.V‘)
TOTAL (if iast page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as c_andidate, but there is no Page «7 Y of

familial relationship, enter "not applicable” in the relationship column.

(tdr Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[0 ‘cHEck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dwby gee ¢ Qu'n/fj Demoenatie Centrnd Copomittels

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | + IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED |  FUND.
(MMDD/YR) | AND PAC CHECK . (it applicable) RAISER
g NUMBER INCOME
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SUB-TOTAL s )000.0p
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 {
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is na Page of
familial relationship, enter *not applicable™ in the relationship column. ) ) (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

.@a«; o (;wnl% &ﬂ:ﬂ:"( fz«r»m/m dmmpt’{:

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRBUTOR T TRerAT J AM Y IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
__NUMBER INCOME
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¢ SUB-TOTAL
sl/vo, o
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making & contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -
marriage) .  If surname of contributor is the same as candidate, but there is no Page JL of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ty Gichuge Lowns Slrrs e TZ ik LompmtC,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE_ | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATONTE T 2riSONT "N IFFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND.
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER _ INCOME
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TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3,7
Page

marriage) . If surame of contributor is the same as candidate, but there is no of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev_A07,03) Mgggﬁé
(Including candidate’s personal funds)

[] cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

e ﬁu ba fit ﬁﬂmﬂl ﬁjtmwur«lj dmmfdm . pﬂm/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

T DATE | PACDNUNMBER T NAME AND ADDRESS OF CORTRIBUTOR T RELATIONSTIE T 2NOORT T T F o
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
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TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by ’3 7
Page

marriage) . If surname of contributor is the same as candidate, but there is no of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form “Reset Form | SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

7ZL( é? VL;éI/Lﬁa( &@mz; g:)/m,r[ L 'q/c’c;/ C:(nﬁ/ K;«_’M‘/chj

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUM T NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE 1 AMOUNT 1 v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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7 SUB-TOTAL S 950 0

TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 9
Page

marriage) . If sumame of contributor is the same as candidate, but there is no of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSIE T AMOORT TV rron )
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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| TOTAL (if last page of this schedule) s
l * Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
e e of i e SRR, e s T B ety
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For Instructions, See Back of Form ‘Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mggggﬁ;
(Including candidate’s personal funds)

(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC 1D NUMBER | AND ADDR 3 B [ RELATIONGHIP | AMOUNT ] v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
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TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by // /
Page

marriage) . If surname of contributor is the same as candidate, but there is no of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm) RS
(Including candidate's personal funds)

[] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

71{ A%ﬂ/};% Kd‘hrl’q %/mmfzz) daﬁ/%%ﬂj
7 7

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiittees.

~ DATE AC 1D NU A NTRIB [ RELATIONSHIP AMOUNT | ~ IFFOR

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
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$/00.00

$ $=-
* Disclosure law requires candidate committees to disclose the relationship of any relfative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by z
marriage) . If sumame of contributor is the same as candidate, but there is no Page &/ of

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

27 907,066




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Daéuﬁuo Qm/’y Demeooiatio Contrel Com mdlee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
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TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of centain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

T ——
amount, purpose, and date of each type of made by the Pl §
Schedule G instructions and lowa Code 56.6(3)(1).) type of expenditure by the person/entity on behalf of the candidate's committee. (Refer to

organizing services must also be detail itemized on

Page
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{for Schedule B}




FOR INSTRUCTIONS, SEE BACK OF FORM .
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

T T SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if last page of this schedule) § $ ’

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities

SehoduleGbymeammmt.putpou and date of each

, advertising

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST. ATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 08/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
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PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) ,
Debit e Co m/’y Demooatic Centrad  Comm mdTee
‘ -—j p— —————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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CHECK )
NUMBER
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TOTAL (if last page of this schedule)

:A_{ 89.54

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting
Schedule G by the amount, purpose, and date of each type
Schedule G instructions and lowa Code 56.6(3)(i).)

, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX iF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) ,
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TOTAL (if last page of this schedule) | $ '

Expenditures to persons/entities providing consulting
Schedule G by the amount, purpose, and date of each type
Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing $500 or more must also be inventoried on Schedule M. {Refer to Schedule H instructions.)

ing, advertising, fund-raising, polling, managing, organizing sefvicas must also be detail itemized on
of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B | wmoneTary
(Rev. 08/87) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing

advertising

consulting, , fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, wmmmmwdwremwmmmmmwammmsm“ (Referto
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

S SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

(Rev. 09/97)
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[J CHECK THIS BOX IF
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TOTAL (I last page of this schedule) | $ |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing servicas must also be detail itemized on

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 56.6(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM PSRN SCHEDULE
EXPENDITURES -~ MONEY SPENT FROM COMMI'ITEE ACCOUNT B MONETARY
il ! (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, mumdmmdwmremwmmmmwmmmmm“ (Referto
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

Expenditures to persons/entities providing

, advertising,

poliing, managing, organizing servicas must also be detail itemized on

fund-raising,
Schedule G by the amount, purpose, mddateofoachtypoofaxpendmfemadabyhepomodenmyonbehanofmocmddatescomnﬁuee (Referto
Schedule G instructions and fowa Code 56.6(3)(i).)
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PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: .
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (RefertoScheddeHinstmcﬁons.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, izi servicasmustalsolbedetail itemized on
ScheduleGbymoafmmt.purposo.anddateofuehtypeofoxpendlmremadabymopersonlenﬂtyonbohanotmow\ddateseomnoe. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).) :
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FOR INSTRUCTIONS, SEE BACK OF FORM TR SCHEDULE

N B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09%97) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE _
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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N

CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MWDDYR) | AND PAG
.IO/ _tneen -—;ﬁ? / H—fzrbﬁ Q@M—«m? Club drawing | QQ , 00
7 | cke FLs” Sa Dnand vie s
/ L'ZO_SS DAL 52625
ID# Sack  Bah Clubd drawin :
P o B

Bafitowr |4 54670

iD# = > o hi MQ Gons ¢l - .
9% | ok “0ST ‘/%"AQ“/';I;LS?%A\ ) ‘Hw7 m‘ﬁ (60,
o e e T b
Bob_ Hoeleyr Conluny C rewt
U o gose] Fw R | T

D% 1 Kers Juv ¢ hame
U ou dosq| @ welman L It ik | 393.88

ID# N wUre
Sithy, By ThAlf_ reimturiepon

/a7 | ex U060 YA %% Cluf | | o3

{00, 9O

« io* lare kvt _Dedgsd | — on "

e T e R 503, s
ID# oS+ madde. St

’O/%\ cke HO6Q Pa&w & a ab. 0D

DR 14 5don(

SUB-TOTAL | $

TOTAL (if last page of this schedule) | $ 141 ég

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Reter to Schedule H instructions.)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(1).) :

' Page / Q_ of

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing servicas must also be detail itemized on

Schedule G by the amount, purpose, and date of each type
Schedule G instructions and lowa Code 56.6(3)(i).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting
Schedule G by the amount, purpose, and date of each type
Schedule G instructions and lowa Code 56.6(3)(1).)

. advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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